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\ PURSUANT TO REGULATION D, Prefix Serial
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08056758 IFORM LIMITED OFFERING EXEMPTION CATE RECEIVED
| I

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Restricted and Un-Restricted Classes of Shares of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

oy
Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 X Rule 506 J Section 4 6). ~EMULOE
Type of Filing: (1 New Filing X Amendment [t (\;.Q:g;jfﬂg
Zagarloets |

A. BASIC IDENTIFICATION DATA ot e et
1. __Enter the information requested about the issuer T e
Name of Issuer [ check if this is an amendment and name has changed, and indicate changs. .

. Washington, DG
Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd. -
Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone Numgg-(\fncluding Area Code)
¢/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29” Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Cffices)
Brief Description of Business: Investment Company
Type of Business Organization
O corporation ] limited partnership, already formed [ other {please specify)
{0 business trust O limited partnership, to be formed Cayman Islands Exempted Company
Month Year )

Actual or Estimated Date of Incorporation or Organization: I 0 6 ] | 0 2 ] X Actual [J Estimated

Jurisdiction of Incorporation or Organization: {Enter two-tefter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) E]Il

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commissicn {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separats notice with the Securities Administrator in each state where sales are to
be, or have besn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an avallable state exemption unlgss such exemption
is predicated on the filing of a federal notice. b

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number. ’ JUL 2 8 2008@/

SEC: ;29576?4:55\:?%?306244-00103 THOMSON REUTERS




: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each gensral and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): 333 Market Street, 29"™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Otficer [ Diractor O General and/or Managing Partner

Full Name (Last name first, if individual); Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Streat, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ 8eneficial Qwner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual); Rauchle, Daniel J.

Business or Residence Address (Number and Strest, City, State, Zip Code): 333 Market Street, 29 Floor, San Francisco, CA 94105

Chack Box{es) that Apply: [ Promoter [ Beneficial Owner {7 Executive Cfficer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 28™ Floor, San Francisco, CA 84105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner I Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last namae first, if individual}:

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ birector {7 General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter [ Benaficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answaer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?................

Does the offering permit joint ownership of @ single UNIt? ...

OvYes B No

$500,000*

** may be waived

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the brokar or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

K yes [JNo

Full Name (Last namae first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or check individual States).....c.o.ciicvieiieiinn

Olal O,k Ownz O Oca Oco) Qe Omoe 0o
Om O DOpa) Oiks) Okl DA CMe] C3MD] [[MA]
Ot OwNel Omv OH ONg ONv ONy; ONel OIND)
Omy Orwc 0o OrN Omg Own O Owva) wa)

Omry QA Omn Oo
O Oy 0ms) Mo
OoH Okl Oor] OiPA)
Omwvy Owil Oy O(PA]

B All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States). ..o

Oty Okl Oz OfaR OcA Ocol den Odioee O
Omg Opm Opap Oks) Okl Owrat Ome GMe] OM™Al
M1 ONE] OV ONH O Oiw) O (N Oinel O (ND)
Oy COiscr Oso OmN Omrx Own Owrn OrAl Owa)

Orru Owea Omn o
amn OmN Oms] Mol
8ioHl OfoKkl O[oRr] O(PA]
Omv) Own Owy) OPR)

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..............ooooiiiii i

Own O Oz OmR) Oica) CHeo) Ogen O(og O
aog O Opa OKs) Oyl Oa OME] OMD0) O (M4
O OMeE Omvl OMNH OMG ONv O Ny ONCT OIIND)
Owmy Oirscl Orsol OmN Omx Own Ot Owva Owa

Qg Qeea -Oen 0o
Oy QN Oivs] O (Mo
Or(oH] Dok [(oR] [(PA]
Omwv) Owil Oy OiPR]

O An States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is *none” or “zerc.” If the transaction is an sxchangs offering, check this
box [J and indicate in the columns below the amounts of the securilies offered for exchange and

already exchanged.
Aggregate Amocunt Already
Type of Security Otfering Price Sold
7Y OO OV T T TP DSOS $ Q9 $ 0
Equity ... $ 0 $ 0
{J Common O Prefarred
Convertible Securities (INCIUCING WAITANS) ... e e s ananee ) 0 $ 0
PArNBISIID MEBIBEIS 1 vve v veraserreseieevensiasisemmasssassetesnsatasessnsansesersesestersssemesss et serebens sienesieses $ 0 $ 0
Other (Specity) _Restricted and Un-Restricted Classes of Shares).......c..coeevmrecrrcrvcnreriveee. 8 100,000,000 $ 16,218,536
Total... . $ 100,000,000 $ 16,218,536
Answer also in Appendlx Column 3, if ﬁhng under ULOE
2. Enter the numbar of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIET INVESTIOIS ...eeei i ceivsr v irre s ra e v rraevsrasressrsae emses sersasennese e sabane aaemeaesseana saemn suemnessemness 29 $ 16,218,536
NON-ACCTRUIEA INVESLONS ...t re e csan s vesa s st sa s s ans e e e s 0 3 0
Total (for filings under Rule 504 only)... N/A $ N/A
Answer also in Appendix, Cotumn 4, if fi Ilng under ULOE
3. | this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE 505 ....eitvesiitieeiteiae st testsitns e rtssssa s e tes bees b s s asaassas b es e asa e ra e Re P e s e R e eraesresrasseeransrerasrennraresnss N/A $ N/A
REQUIBLION A..ceiiiiieiirirsist et rrs e s erer e e sae e s ras ras e besbresrearen sreabeerndbed Sassr bt e pams s sase s s e N/A $ N/A
Rule 504 N/A $ N/A
TOMBL ...ttt e st st s aastsesa b st e nee e aae e e aaeseesamtaaeeRe et b e b mnan Aot s e et s et e ne s N/A $ N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmnish an estimate and check the box to the left of the estimate.
TTANSTOT AGENTS FOES...o.v.ieeiereeieitisaeteesresessienisssaassssassssssissssasa st sansres et eresssssns s resseseemssssanssasstssbessansbesns 0O $ 0
PANLING AN ENGraving COSIS.........vcrvrisirsrsrererarsstsrnsssenssrossasssasesessesessssssnrassssessasanssasasesssanssssonsenmerees L} $ 0
LBOAI FBES......oteetiiieiiiieetiies it aesban cas e stsaas st e aastanaseass b e s e n ek bas b e e s asenasseme e eana R e e rmes s ReerRar sresrre e prnnranrens ] $ 87,915
ACCOUNUNG FOES ......ovmeieeeeveeeeeeacasceeemseee e teeeras s s s eresessneenssss st emsss b ansssssenssbsnassesenansssesssinsssenesnnssens L] s 0
ENGINGEING FBBS. ..o iveueeeeeceitceeeteaees et reesaasseses et eeassessas st erssssenssessssbese b ans et sesa b st sbsnas sebnscansnssaasabes O $ 0
Sales Commissions (specity finders’ faes separately) ..o 4] $ 80,177
Other Expenses (identify) ) DR TU TR O § 0
TOAl coutececretriee et eenretea b s eee s anetse s s s ras b s b beessassss et e basanasas et cansetsnassnseassetenesensranasesessenernnes DX $ 168,092
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the
"adjusted gross proceeds 0 e ISSUBT. ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount far any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equatl
the adjusted gross proceeds to the issuer set forth in respeonse to Part C = Question 4.b. above.

Salaries and fees............cooiii e
Purchase of real @State........ccv e
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of ptant buildings and facilities ...

$99,831,908

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

pursuant to a merger ..

Repayment of indebtedness ...

WOrKING APl e cre e s e e e arae e s b are s s rra e

Cther (specify):

Column Tetals oo

Total payments Listed (column totals added}........ccoooerinvivcniinicc e,

Paymenis to
Officers,
Directors & Payments to

Affiliates Others
O $ O 5
g $ O s
O S O 3
0 $ d $
a s 0 s
O 3 O $
O 3 &= $99,831,9089
a $ O s
O s o s

................................................ O $ X $ 99,831,908

&

s 99,831,908

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rute 502.

Issuer {Print or Type)

Wells Fargo Multi-Strategy 50 Offshore Hedge Fund,

Ltd,

awmm@f:;)S;;%%%E;;;Ezr——__hh

Date
July 22,2008

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

DPOVISIONS GF SUGH TUIE. ce...ruaseressersssressseuecrestratsisbaa st ssss et ame s a4 ra st s PS4 EE 588 SE R s e b OYes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person,

Issuer (Print or Type)

Walls Fargo Multi-Strategy 50 Offshore Hedge Fund,
Ltd.

Signature

AR AL

Dath
July 22,2008

Name of Signer (Print or Typa)
R. Scott Samet

Title of Signer {Print or Type)

Director of Welis Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state i i
: t portion of this form. One copy of every notice on Fo
manually signed. Any copies not manuyally signed must be photocopies of the manually signed copy or bear typed zr pn‘ntarz signatures. D must be



APPENDIX

Intend to sell
to non-aceredited
invastors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

$100,000,000

$1,567,490 0 $0

AR

CA

$100,000,000

$3,787,217 0 50

co

$100,000,000

$405,037 0 50

cT

DE

DC

FL

GA

HI

$100,000,000

$235,460 0 $0

$100,000,000

$990,698 0 %0

KY

LA

ME

MD

MA

MN

$100,000,000

$3,477,487 0 50

MS

MO

MT

$100,000,000

$1,249,255 0 50

NE

$100,000,000

925,801 0 %0

NV

NH

NJ

Tof 8




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state Amount purchased in State waiver granted}
(Part B - tem 1) {Part C —ltem 1) {Part C - ttem 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY
NC
ND X $100,000,000 1 $250,000 0 $0 X
OH X
oK |
OR X $100,000,000 1 $1,216,042 0 $0 X
PA
R
sC
sD
TN
™
uT
vT
VA
WA X $100,000,000 2 $1,897,753 0 $0 X
wv
wi
wyY
Non X $100,000,000 4 $746,970
L ne




